Py ACKNOWLEDGEMENT OF NOTIFICATION
o EPA OF HAZARDOUS WASTE ACTIVITY
A Y 4 (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.
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Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

Form Approved. OMB No. 2050-0028. Expires 9-30-88.

GSA No. 0246-EPA-OT

Washington, DC

United States Environmental Protection Agency
20460

Please refer to the Instructions for

Filing Notification before completing
this form. The information requeste

here is required by law (Section

) R—p—— =
\’E PA Notification of Hazardous Waste ACtIVIty 3010 of the Resource Conservation

and Recovery Act).
For Official Use Only
Comments
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Date Received
Installation’s EPA ID Number Approved fyr. mo. day)

I. Name of Installation
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Street or P.O.
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City or Town State ZIP Code

Street or Route Number
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IV. Installation Contact
Name and Title (/ast, first, and job title Phone Number (area code and number,
BiC|ICICESIZ1Z 1 gl OtHIN BUSINESS DHVEI] 2 | 0 |1 4141214191010
V. Ownershi
A. Name of Installation’s Legal Owner B. Type of Ownership fenter code)
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VI. Type of R

egulated Wa

ste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions. )

A. Hazardous Waste Activity

B. Used Oil Fuel Activities

| | 1a. Generator
BY 2. Transporter

il 3. Treater/Storer/Disposer

O 1b. Less than 1,000 kg/mo. Le. Off-Specification Used Oil Fuel

(enter "X* and mark appropriate boxes below)

D a. Generator Marketing to Burner

L] a4 Underground Injection

| 5. Market or Burn Hazardous Waste Fuel
(enter *X* and mark appropriate boxes below)

O a. Generator Marketing to Burner
] b. Other Marketer
D ¢. Burner

Il b. Other Marketer
D c. Burner

Oz Specification Used Oil Fuel Marketer (or On site Burner)
Who First Claims the Oil Meets the Specification

VIl. Waste Fuel Burning: Type of Combustion Device (enter ‘X" in all appropriate boxes to indicate type of combustion device(s)in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

D A. Utility Boiler (] B. Industrial Boiler O C. Industrial Furnace

VIIl. Mode of Transportation (transporters only — enter X’ in the appropriate box(es)

[ A air [ B. Rail &' C. Highway O o. Water []E Other (specify)

IX. First or Subsequent Notification

Mark ‘X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

C. Installation’s EPA ID Number
0| 8 3|4

| A. First Notification @ B. Subsequent Notification (complete item C) g
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ID — For Official Use Only
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X. Description of Hazardous Wastes (continued from front)

/A

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your installation handles. Use additional sheets if necessary.

cal Product Hazardous

your installation handles which may be a ha

Wastes. Enter the four-

digit

number from 40 CFR Part 261.33 for each chemical substance
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B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets if necessary.
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D. Listed Infectious Waste.

pitals, or medical an

s. Enter the four-digit number from 40 CFR
d research laboratories your

Part
installation handles. Use additional sheets

261.34 for each ha

zardous waste from hospitals, veterinary hos-
if necessary.
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Xl. Certification

O Ignitable
(D001)

(D002 (D003} (DO0O)

! certify under penalty of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant %nalties for submitting false information, including the possibility of fine and imprisonment.

0 2. Corrosive

E. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handles. (See 40 CFR Parts 261.21 — 261.24)

O 3. Rea

ctive O 4. Toxic
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Christine Todd Whitman Department of Environmental Protection . . ‘ Robert C. Shinn, Jr.
FRETE Hazardous Waste Regulation Program [ w0l . . Commissioner
CN 421 A TR
Trenton, NJ 08625-0421
Tel .#609-633-1418
1993

fBLAmex,. i;z7

Jack Hoyt, RCRA

U.S. EPA

290 Broadway

New York, NY 10007-1866

Dear Mr. Hoyt:

Enclosed is a copy of a letter from Z;ga Ckﬂﬁ;o<1LJL$l
requesting the following information change(s):

u 88 Company Name

2. Corporate Name/Ownership

Bl Company Contract

4. Deactivate EPA ID Number %kl
5. ‘Notification Status to : TSD

Transporter

Generator

Non-Handler

SQG

6. Generator /Company Closure

b Other

Please make the indicated changes to your RCRA notifiers address
file. Your attention in this matter would be greatly appreciated.

Very truly yours,

:}JLAdéLM , :
Ferd Scaccetti
Bureau of Advisement & Manlfest

FS:bb 88 ¥ 2.
Enclosure 26— oy
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New Jersey is an Equal Opportunity Employer
Recycled Paper
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06/01/1995

NJDEP

401 E. STATE ST.

CN-421 ,

TRENTON ,NJ 08625-0421

TO WHOM IT MAY CONCERN,

Clean Venture Inc. would like to deactivate our
Federal EPA ID number of NJD982281016. This number was
for our facility at 1160 State St. Perth Amboy, NJ 08862

Clean Venture Inc. recently moved from Perth Amboy
to 201 South Rirgt St Elizabeth, NJ 07206. Our new EPA
ID number 1S\§J0000027193 B

b A /
Sincerely yours,

Thomas K. Hunt
Transportation Dept.
Clean Venture Inc.

3S5=3oes 35 55T
(/a/ 1160 State Street, Perth Amboy, NJ 08862 + 908-442-4900, FAX: 908-826-9380
4 & 4////
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COMPLIAWC.: EVALUATION INSPECTION (CEI)
WORK ASSIGNMENT R02035

INSPECTION NARRATIVE
CLEAN VENTURE

= ,UU } “]%2 2% O(Cy

Project #: R02035

Project Name: Inspection Support Activities
Facility Name: Clean Venture

Facility Address: 1160 State Street

Perth Amboy, New Jersey 08862

Facility Phone #: (908) 442-4900

Facility status: Transporter
TSDF

Inspector: Susan E. Boone

CDM FEDERAL PROGRAMS CORPORATION
Date of Inspection: September 30, 1992
Arrival/Departure: 11:15am/11:35pm
Individual (s)

Accompanying the
Inspector: Michael S. Persico, President



CEI Inspection
Project #R02035

Introduction:

In accordance with RCRA policy, commercial hazardous waste
transporter, generator or treatment, storage, and disposal (TSD)
facilities are subject to Compliance Evaluation Inspections (CEI)
which address facility environmental concerns. The inspections are
conducted to evaluate compliance with all applicable standards
promulgated under 40 CFR parts 262 through 268. 1In addition, the
inspections involve an evaluation of the facility’s compliance with
the land disposal restrictions which were promulgated by the EPA on
November 7, 1986. The land disposal restrictions (LDR) prohibit
the disposal of listed spent solvents (FO01, F002, F003, F004, and
FO005) unless certain concentration based standards are met.

Under TES V Work Assignment R02035, CDM Federal Programs
Corporation (CDM Federal) was contracted to conduct a CEI at Clean
Venture in Perth Amboy, New Jersey. CDM Federal visited Clean
Venture on September 30, 1992 to conduct the CEI. The information
contained within this report was obtained from facility personnel
and onsite records during the CEI, except where referenced
otherwise.

The CEI was conducted using (as appropriate) the RCRA Inspection
Form, General Site Inspection Information Form, Inspector’s Multi-
Media Checklist, General Instruction for Waste Minimization
Checklist, Transporters Standards Checklist, Hazardous Waste Tank
System Inspection Checklist, and RCRA Land Disposal Restrictions

Inspection. The evaluation of compliance with the 1land ban
restrictions (as appropriate) was conducted using the RCRA Land
Restriction F-Solvent Checklist. These and other relevant

documents are attached to this report.

Regulatory Concerns: See "comments".

Exterior Observations: Equipment stored in orderly fashion, no
obvious violations observed. Refer to comments section.

Operations and Processes: See "comments".

Wastes Onsite: Not determined; see "comments".



CEI Inspection
Project #R02035

Storage Areas: Not determined; see "comments".

Photographs: Attached, showing trailers, tankers, vans.

Documents Reviewed: None.
Documents Copied: None.

Comments: Access to the facility was refused and a complete audit
was not performed by this inspector. According to Mr. M. Persico,
calls were placed to the EPA officials named in the letter of
introduction and the CEI brochure to schedule an appointment for
the inspection. This inspector was not present during the
attempted phone calls. A brief discussion of the intent and nature
of the inspection was held with intent and nature of the inspection
was held with Mr. Persico and Ms. S. Boone. Ms. Boone was informed
that the inspection would be an inconvenience. Twenty-four hour
notice is required by Clean Venture to conduct a "surprise"
inspection at least 1 week’s notice is needed to schedule a formal
inspection. Recommend a complete RCRA audit.

Checklists Completed: None.

RCRA Inspection Form

General Site Inspection Information Form

Inspector’s Multi-Media Checklist

General Instruction for Waste Minimization Checklist
Transporter Standards Checklist

Hazardous Waste Tank System Inspection Checklist
RCRA Land Disposal Restrictions Inspection

PN AN AN AN AN AN~
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CDM FEDERAL PROGRAMS CORPORATION
CEI FACILITY INSPECTION

DEP 95811
FACILITY ID NO.: NJD982281016

FACILITY INSPECTOR: SUSON. E. Boon Je

DATE: 3o Scpiembor \aq1-
SITE/NAME OF BUSINESS: Clean Venture, Inc.
ADDRESS: 1160 State Street; Perth Amboy, N.J. 08862
TYPE BUSINESS: Transporter of hazardous waste

KNOWN WASTES GENERATED/POTENTIAL HAZARDS (physical, chemical): Nt ot

HAZARD ASSESSMENT: Personnel assigned for inspection visits shall be aware of slip-trip hazards due to rocky or uneven terrain
and have a "buddy" with them at all times while on-site. Personnel shall wear light-colored clothing with socks tucked securely into pant
legs when traversing wooded or marshy areas and areas of high grass. Personnel shall withdraw from the area if there are odors present
and/or indications of a non-transient or sustained increase in contaminant levels as noted on the PID.

The last facility inspection of the day will start no later than 4pm.

LEVEL OF PROTECTION: Level D (steel-toed field shoes or boots, standard field clothes hard hat, safety glasses, hearing
protection). Additional PPE may be necessary and will be used as needed, i.e., outer booties, uncoated tyvek, gloves.

MONITORING INSTRUMENTS/CALIBRATION DATA: An HNu with the 11.7 eV probe will be carried by personnel. The
instrument will be calibrated at the CDM Federal South Plainfield warehouse and calibration checked daily in the field prior to the site
visits in accordance to manufacturer’s recommendations.

EMERGENCY INFORMATION:
TYPE NAME PHONE NO.
POLICE Perth Amboy (201) 442-4400
FIRST AID SQUAD Perth Amboy (201) 442-1333
FACILITY CONTACT Michasl fevsico  Peviia Aoy (201) 442-4900
APPROVALS:
By their signatué e und certify that this CEI Facility Inspection HSP is approved and will be utilized
at the above-named site.
a/ ; 7’//0/71«
Regional Manager /
7

SiciSio P fofrs
Work Assignment Manager

=¥ &

i W 552

Health-and Safety Coordinator

NOTES:
Last Inspection 6/91
Permitted as NYS transporter

(CEI-1)



CLEAN VENTURE, INC.

1160 State Street, P.O. Box 936,
Perth Amboy, New Jersey 08862

December 21, 1987

Permits Administrative Branch
USEPA Region II

26 Federal Plaza

Room 432

New York, NY 10278

Re: EPA ID No. NJD085634335
Gentlemen:

Enclosed is our Notification of Hazardous Waste Activity
as a transporter. Since our original notification to you
circa 1980, we have moved our operational activities to the
same location as our office activities.

Please issue a new EPA ID number which reflects this
change.

Very truly yours,

CLEAN VENTURE, INC.

Jﬁ/ ﬁ ""w‘*?/

John Boccuzzi
Bu51ness Development

EJB:sc

(201) 442-4900 » 24 HOUR EMERGENCY SERVICE « (201) 225-4130



Attachment to Notification of Hazardous Waste Activity.
Clean Venture, Inc.
EPA ID No. NJDO085 634 335

Item #V (second owner)

Estate of Myron Chase - Co-owner of firm
201 East 42nd Street
New York, NY 10017

State Street Industrial Park - Property Owner



CDM FEDERAL PROGRAMS CORPORATION SITE LOCATION MAP
Clean Venture 30 September, 1992
1160 State Street
Perth Amboy, NJ




Photo 1: View of trailers and container in yard. Time: 11:15

Photo 2: View of trailer and tanker in yard. Time: 11:15

CDM FEDERAL PROGRAMS CORPORATION Photograph Log
Clean Venture Page 1 of 2
Perth Amboy, NJ
30 September, 1992
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Photo 3: View of response vehicles in parking lot. Time: 11:35

CDM FEDERAL PROGRAMS CORPORATION
Clean Venture

Perth Amboy, NJ
30 September, 1992

Photograph Log
Page 2 of 2
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$ \_, UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
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REGION 1l
26 FEDERAL PLAZA
NEW YORK. NEW YORK 10278

May 30, 1984

-

Mr. James Woods

ASARCO Incorporated
Legal Department

120 Broadway

New York, New York 10271

Dear Mr. Woods:

As you requested, I am returning to you the enclosures which

were included with your submittal to this office of July 6, 1982,
These are the originally-signed duplicate of a trust agreement
and a photocopy of a Letter of Credit, #P-608854, issued by

the Chase Manhattan Bank,

Please follow the instructions provided by the State of New Jersey
Bureau of Hazardous Waste Enagineering and have these documents
reissued in favor of the Commissioner of the New Jersey

Department of Environmental Protection.

If vou have any questions, please call me at 212<264-0939 or
Mr. Frank Coolick in New Jersey at 609-~292-9880.

Sincerely yours,

eila Meltzer
Financial Analyst

I 647 507 055
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cc: Mr. Frank Coolick
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